Two cases of transfusion transmitted Yersinia enterocolitica biotype 3, serotype 09 infection occurred in south east Scotland within four months of each other. In one case, a 79 year old man died the day after receiving a unit of red cell concentrate that had been stored for 29 days after donation. In the second case a 78 year old man died three days after transfusion of a unit of red cell concentrate that had been collected 16 days before transfusion. The donors of both units had no symptoms attributed to gastrointestinal infection. Early outdating of blood for transfusion after three weeks of storage is unlikely to eradicate Y enterocolitica associated fatalities from blood transfusion, and alternative methods should be considered.
Transfusion of blood contaminated with bacteria is rare, but carries a high mortality. In recent years the commonest organism implicated in deaths caused by transfusion induced septicaemia or endotoxinaemia has been Yersinia enterocolitica. Although this predominance may be influenced by reporting bias, the incidence of contamination of blood for transfusion by this organism has probably increased. Twenty six cases worldwide had been reported by 1991 since the first report in 1982. '-5 Until now all fatalities associated with transfusion of blood contaminated with Y enterocolitica were caused by the transfusion of blood that had been stored for 21 days following donation, or longer. This observation is consistent with in vitro data, which showed that small inocula of Y enterocolitica inoculated into whole blood could not be recovered until the second week of incubation. This suggests that the temporal association of the two cases was due to chance and was not the start of a local outbreak. While still rare, the contamination of blood donations by Y enterocolitica is a relatively recent observation, and suggests that the incidence in the donor population has increased or that the detection rate has increased in the presence of a constant rate of contamination. Alternatively, changes in blood transfusion practice, such as the use of red cell concentrates or additive solutions in intensively plasma reduced blood units, may favour the growth of this micro-organism in stored blood.
Several strategies to reduce the risk of morbidity from Y enterocolitica contamination of blood donations have been proposed,' including exclusion of donors with a recent history of gastrointestinal upset, outdating of blood donations after three weeks of storage, testing of blood for the presence of endotoxin before release, or filtration of blood to remove leucocyte engulfed or adherent bacteria. Only about half of the contaminated units will be screened out by donor exclusion techniques,' and as indicated in this report, early outdating of stored blood after three weeks of shelf life will not eradicate serious morbidity. Recent studies indicate that leucocyte depletion of donated blood may remove leucocyte engulfed bacteria,7 although whether this will result in an overall improvement in the bacteriological safety of stored blood still needs to be established. 
